[P

PLACE OF BIRTH

If child is not n:mu:d, make Supplemen

 County of A@&‘ ...... - BUREAU OF VITAL STATISTICS

District of ________

: ORigINAL CERTIFICATE oF BIRTH

al R:_pont on blank obtainable from local reg:strar

ARIZONA STATE BOARD OF HEAL 5—1
State Index No _______

Cc-:. Register No.‘g}g‘_{ﬁ_

Local Registrar’s No..______
____________________ Ward)
Born YES

{ Alive A—

Sex o/
Child

Twin,) Number I
1‘ r!ple and ¢ in 'egé' * '

Date of

Birth

____________________ 191_J1
(\Ionth) (Day) (Yr};

Full
Na

F) THER Full MOT ;
? Maiden
W Name d‘ﬁw/tip\

Residence - R . 7 Residenc

Colar

“"Agc at last sy Color

or. Race /,"%ﬁ( ) Birlhd:;y _______ (7= or Race
) A (Years)

Age at last

B:rthday__ﬁ,m _____ -

( Ycars)

Birthplace

Occupation

% g Blrth

Nurmber of child of this rnctller.---!.f_--_ Nember of Children, of this mother, now living_____ ;_ ______ I Were precautions 1aken againat Ophthalmia nm:!nmm?%_&‘?_-_--

I hereby certify that I attended the birth of the above child; and that i

*When there is no attending physi-“
{cizm or midwife, then the householder (
gshould make this return.

. Given or Christian name added from a

supplemental report

___@__QQ__{/DI--@, 5

COUVTY RE ISTRAR.

PR &

Y '5‘!"’ . L g

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

occurred

COUNTY REGISTRAR

7 . :REGISTRAR. £
?_lgfkm ) Copy____(_% %_ﬁ%ﬂ_-_z




